Two studies were conducted to assess and train clinical interviewing skills. In Experiment 1, eight university practicum students ("therapists") and either role played or volunteer "clients" were audiotaped during simulated interviews. Following the collection of baseline data on both therapist and client responses, training was provided by way of written materials, classroom instruction and practice, and quizzes. Results of a multiple baseline design across subjects showed improvements in therapists' interviewing skills and subsequent increases in client responding. Experiment 2 replicated and extended the research to a hospital outpatient clinic, in which therapists interviewed the parents of children with behavior problems. In addition, four months following the completion of Experiment 2, follow-up data collected during a maintenance condition showed continued high levels of therapist and client behavior. Finally, a panel of expert peers indicated that each response category was judged highly relevant to the behavioral assessment process.
The development and implementation of behavioral treatment programs are often preceded by interviews with clients, their relatives, and other mediators, in which information is sought regarding the focus and goals of intervention. Such assessment interviews are especially common in clinical settings, where the initial contact between therapist and client usually involves some verbal interaction. Although the information obtained in an interview may be of uncertain reliability, it often serves as the basis for further, more systematic inquiry (Cone & Hawkins, 1977; Hawkins, 1980; Haynes, 1978;  Hersen & Bellack, 1976; Linehan, 1977 published extensively in the more traditional psychotherapy literature (for reviews, see R. G. Matarazzo, 1978; Wiens, 1976) , and has been devoted primarily to the study of variables related to overall style (Gilmore, 1973) , language structure (J. D. Matarazzo & Wiens, 1972) , and nonverbal behavior (Mahl, 1968) . These studies suggest that behaviors such as positive statements and facial expressions may differentially affect the general nature of client responding.
In contrast, little research has focused on specific methods for conducting behavioral interviews, although a number of useful guidelines have been offered (Gottman & Leiblum, 1974; Holland, 1970; Kanfer & Grimm, 1977 , 1980 Kanfer & Saslow, 1969; Morganstern, 1976 (SUMMER 1982) interviewer behavior. Second, if client as well as interviewer verbal behaviors are identified, one dimension of interviewer "effectiveness" can be evaluated by observing the number of relevant client responses that occur during an interview. Finally, quantification permits the objective appraisal of training programs.
This study reports two experiments designed to assess and teach interviewing skills. Furthermore, in light of recent criticism (R. G. Matarazzo, 1978 ) that most research on interviewer/ therapist behavior has been characterized by the absence of well-defined variables and adequate measurement, the use of nonprofessional trainees (e.g., undergraduate students) as subjects, a general lack of replication, and little attention paid to client behavior, this research incorporates several methodological and procedural refinements over previous studies. First, detailed interviewer verbal responses were measured repeatedly before and after training. Second, the instructional program used procedures that resembled the "microcounseling" approach described by Ivey (1971) and applied in teaching a variety of related verbal skills (cf. Fawcett, Miller, & Braukmann, 1977; Hall, SheldonWildgen, & Sherman, 1980; Kelly, Wildman, & Berler, 1980; Mathews & Fawcett, 1977 (Bergan, 1977; Kanfer & Grimm, 1977) 
Experimental Design
A multiple baseline design across subjects (Baer, Wolf, & Risley, 1968) was used to assess the effects of training on interviewing skills. Interviewers received training after either their third, fourth or fifth baseline interview. Feedback and reinforcement were also introduced at different points following the completion of training.
RESULTS AND DISCUSSION
The data shown in Figure 1 Table 1 ) were scored only for the first problem that was discussed, since these items were repeated for subsequent Throughout baseline, therapists were not informed that a study was being conducted. However, announcements were made that the outpatient evaluation process was being reviewed, and that observers would be present periodically.
Routine supervision was provided throughout baseline in the following manner. First, therapists summarized their evaluations and proposed treatment programs during weekly case conferences attended by all division faculty, staff, and trainees. During the conferences, questions were asked and suggestions were made regarding treatment; however, feedback was not provided on interviewing performance. Second, therapists met individually with a faculty member each week to discuss the management of individual cases. Faculty members were aware of the study, and agreed not to discuss interviewing performance during the individual meetings.
Training. Formal training was provided during two weekly case conferences, the first covering behavioral assessment and the second professional courtesy. Prior to the meetings, therapists were given detailed definitions for the interviewing behaviors. During the meetings, one of the authors provided a rationale for further objectification of the outpatient evaluation process, paraphrased and provided examples of each behavioral definition, and led a general group discussion. An assignment similar to the quizzes used in Experiment 1 was completed and reviewed during the meeting, although the therapists were not formally tested, nor'were individual role-playing sessions held. Approximately 2 h were required for both training sessions. Feedback was not provided on therapists' interviewing performance throughout this condition.
Maintenance. A system of peer observation and feedback was later implemented to increase the likelihood that short-term changes in therapist behavior would endure over time. During an outpatient case conference, the purpose and design of the study were described, and the previously collected data were presented. It was also decided that interviews would be observed intermittently, and therapists were invited to examine the data sheet and to discuss the results with an observer. All outpatient therapists (N = 11) were trained in the observation procedures used in the study, and each therapist was scheduled to observe and provide feedback to another therapist once per month. During this condition, for- 
Social Validation
Following the completion of Experiment 2, an attempt was made to establish the "social validity" of the responses and definitions used to assess and train interviewing skills (Kazdin, 1977; Wolf, 1978) . Twenty Ph.D. psychologists who taught graduate courses, supervised interns, and/ or conducted research in areas related to child behavior therapy were asked to respond to a survey sent through the mail. The survey listed each of the interviewer responses, and included a definition and a brief description or example of each item. Respondents were instructed to indicate the "usefulness" of each item in conducting a clinical interview by rating each on a scale from "1" (indicating "irrelevant") to "5" (indicating "essential"). Respondents were also invited to note any areas or to add items they felt were not covered adequately.
RESULTS AND DIscuSSION Figure 2 shows the data on therapist behavior across experimental conditions. Compared to interviewers in Experiment 1, therapists' performance was rather high during baseline, Some discrepancy between therapist and client behavior can be seen in Figure 3 (e.g., interviews 11-16). In a majority of cases, the level of client behavior exceeded slightly that of the therapists, indicating a tendency for some clients to provide more information than was requested. Very seldom, on the other hand, did questions by a therapist fail to produce an appropriate client response.
Therapist and client behavior continued at high levels and actually increased during the maintenance condition. Although it is not clear that the observation and feedback program was necessary, growing evidence suggests that staff are not likely to perform at optimal levels in the absence of planned contingencies (cf. Hutchison, Jarman, & Bailey, 1980; Iwata, Bailey, Brown, Foshee, & Alpern, 1976 assessing both interviewer and client conversational behavior in either analogue or clinical settings, and provide a means for teaching interviewers how to obtain more useful information from their clients by modifying the questions they ask. One limitation of the present research is that it did not include a thorough analysis of behaviors related to interpersonal effectiveness, a variable that may affect clients' responding to all types of questions. These behaviors should be taken into consideration during therapist training, and assessed and taught as observable response classes.
Several differences existed between the two studies in terms of participant and setting characteristics, necessitating some change in procedure. In Experiment 2, for example, response definitions were altered slightly and session duration was lengthened, in keeping with the change in client population. Total training time interviewer responses across experimental conditions in was also reduced by using group instruction and deleting the formal testing and role playing used in Experiment 1. Still, the data collection and training procedures were similar across the studies, and results were comparable with respect to both interviewer and client behavior. Experiment 2 thus provided a systematic replication (Sidman, 1960) well (i.e., Did the question produce a relevant response?). Moreover, the social validity data from Experiment 2 suggest that these functional changes were not of a trivial nature. Given that each interviewer question was rated as either "very important" or "essential," responses to those questions provided clinically useful information.
The relationship between appropriate process and desired outcome is often an assumed one; however, it is one that merits closer examination in research that emphasizes training in processrelated variables (Agras & Berkowitz, 1980; Greene, Willis, Levy, & Bailey, 1978) . The ultimate criteria for determining the adequacy of an interview would seem tied to variables other than client verbal responding, such as whether or not information obtained in the interview leads to the development of more effective treatment programs. Few attempts have been made to establish any relationship between interview behavior and final client outcome (e.g., Bergan & Tombari, 1976) , and such an undertaking was clearly beyond the scope of the present research. However, the possibility of empirically examining such issues indicates a need for quantifying and controlling multiple aspects of the treatment process, of which interviewing can be seen as the initial component.
